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i HEALTH AND, - at 1-833-870-5500 (TTY: 1-833-870-5588). The call
: Division of Health Benefits is free. We can speak with you in other languages.
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8 JANE SMITH
asc1234 10520 CHAPEL HILL RD
00-NCEBLTTE2 MORRISVILLE NC 27560-3000

Dear JANE SMITH:

Important Update: For now, your Medicaid will not change to new
health plans.

You do not need to take any action. Your Medicaid benefits stay the same.

Keep using your NC Medicaid benefits as you have been. You can go to the same
primary care provider (printed on your Medicaid card) and specialists you have now. You do not
need to choose a health plan at this time.

Why did this happen? Due to ongeing state budget issues, the new Medicaid health plans
cannot start at this time.

When will Medicaid move to new health plans? For now, the move to new health plans is
on hold. We will tell you when it restarts and when you will be able to choose a health plan.

What if | already chose a health plan? We will save your health plan choice. When
Medicaid health plans restart, you will have an opportunity to change your health plan if you
choose.

More questions? We can help. For information, visit medicaid.ncdhhs.gov or call
1-833-870-5500 (TTY: 1-833-870-5588).

We understand that this may be confusing. Remember, for now, keep using your Medicaid
benefits as you do today. You are our top priority. We will keep you updated if anything changes
for your Medicaid benéefit.

Thank you,
NC Medicaid Team
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Help in Other Languages

ATTENTION: If you do not speak English, language assistance services, free of charge, are
available to you. Call 1-833-870-5500 (TTY: 1-833-870-5588).

SPANISH ESPANOL ATENCION: si habla espafiol, tiene a su disposicién servicios gratuitos
de asistencia linglistica. Llame al 1-833-870-5500 (TTY: 1-833-870-5588).

m‘ﬁﬁs:h)‘c | SIMPLIFIED CHINESE ;I ZE : MMRELRRIHEIE, nIRFHERFIEEHEIRS.
I5EMEE 1-833-870-5500 (TTY fpt : 1-833-870-5588),

VIETNAMESE CHU Y: N&u ban ndi Tiéng Viét, cé cac dich vu hd tro ngdn ngit mién phi danh
cho ban. Goi s6 1-833-870-5500 (TTY: 1-833-870-5588).

KOREAN ==2|: et ({ E AtE0otAl= 8%, 8 XI& ABIAE 222 0|Sotal =
U LICH 1-833-870-5500 (TTY: 1-833-870-5588). HO Z M GIoll F=AAIL.

FRENCH FRANCAIS ATTENTION : Si vous parlez francais, des services d'aide linguistique vous
sont proposés gratuitement. Appelez le 1-833-870-5500 (TTY: 1-833-870-5588).

Olaalls g galll sac lisal) Ciledd e J siandl @liSay g s 4alll Gaadi Y CiS 3] 14l ARABIC
.(1-833-870-5588 gl Cilaial) 1-833-870-5500 ad )il e Jusil

HMONG LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau
koj. Hu rau 1-833-870-5500 (TTY: 1-833-870-5588).

RUSSIAN BHUMAHME: Ecnu Bbl FOBOPUTE HA PYCCKOM A3blKe, TO BAM AOCTYMNHbl 6becnnaTHble
ycnyru nepesoaa. 3soHuTe 1-833-870-5500 (TTY: 1-833-870-5588).

TAGALOG PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo
ng tulong sa wika nang walang bayad, Ttinawag sa 1-833-870-5500 (TTY: 1-833-870-5588).

)% cll | GUIARATI YD) ¥ 43 I%2ucdl dletctt &), Al (:es einl uslal A dHRL HZ
Guaod 8. flat 5A 1-833-870-5500 (TTY: 1-833-870-5588).

124 | CAMBODIAN [Utiiss: iGdsmyaSunty Mmaniss, iwnSswigmsmun inwsSsAs
AMCGEISONUUITESY G g1t 1-833-870-5500 (TTY: 1-833-870-5588).
GERMAN DEUTSCH ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlos

sprachliche Hilfsdienstleistungen zur Verfigung. Rufnummer: 1-833-870-5500
(TTY: 1-833-870-5588).

Hmmamwuawmaﬂwménmﬁﬁvmmnmwmmmmmwmﬁm
1-833-870-5500 (TTY: 1-833-870- 5588) WWEF{I

LAOTIAN {UOR90: 11909 WIDCHIWIZI D90, NLOINIVQOBCHDNIVWIF,
YouticSyen, ccndwonlvivay. fns 1-833-870-5500 (TTY: 1-833-870-5588).

JAPANESE ;T2 FIE : HAZEXEINS5E. BHOEEZEZCHAWEITET,
1-833-870-5500 (TTY: 1-833-870-5588) FE T. HBIEICTITER LY,

002-002-00000002
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Notice of Non-Discrimination

NC Medicaid complies with applicable federal civil rights laws and does not discriminate
based on race, color, national origin, age, disability, creed, religious affiliation, ancestry,

sex, gender identity or expression, or sexual orientation. NC Medicaid does not exclude
people or treat them differently because of race, color, national origin, age, disability, creed,
religious affiliation, ancestry, sex, gender, gender identity or expression, or sexual orientation.

NC Medicaid provides free aids and services to people with disabilities to communicate
effectively with us, such as:

= Qualified sign language interpreters

= Written information in other formats (large print, audio, accessible electronic formats,
other formats)

NC Medicaid provides free language services to people whose primary language is not
English, such as:

= Qualified interpreters
= |nformation written in other languages

If you need these services, contact NC Medicaid at 1-833-870-5500 (TTY: 1-833-870-5588)
If you believe that NC Medicaid has failed to provide these services or discriminated in
another way based on race, color, national origin, age, disability, or sex, you can file a
grievance with:

DHHS ADA/RA Complaints
Office of Legal Affairs
2001 Mail Service Center
Raleigh, NC 27699-2001

You can file a grievance in person or by mail, fax, or email. If you need help filing a
grievance, the Office of Legal Affairs is available to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human
Services, Office for Civil Rights:

= electronically through the Office for Civil Rights Complaint Portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf

* by mail at:
U.S. Department of Health and Human Services

200 Independence Avenue SW., Room 509F, HHH Building
Washington, DC 20201; or

= by phone at 1-800-368-1019 (TDD: 1-800-537-7697)

Complaint forms are available at www.hhs.gov/ocr/office/file/index.html.



